PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATIO s Qr FLORIDA DEFPARTMENT OF STATE
, FOR@ $h T Sandra B. Mortham

" Secretary of State,
REINSTATEMENT <8 DIVISION OF CORPORATIONS FILED
DOCUMENT # 716257 ( 0O AP UL T 3 29

1. Corporation Name
2

1969 LA SOCIETE DES QUARANTE HOMMES ET HUIT CHE S e ‘ ir;,',
VAUX, GRANDE VOITURE OF FLORIDA o et e
Principal Place of Business Mailing Address
HUIT CHEVAUX GRAND VOITURE OF FLORIDA 1140 NEH03-TERR | '
316 & W 25TH STREET N MANEBGH-FL=83162
FORT LAUDERDALE FL 33315 A AF
m QT ;:f@ /1{;‘9 :
If above addresses are incorredt in any way, e thiong mearrect informalon aod enles coree o tedow R. - "-_. ) ATEMENT '/Yu ! }d Hfl
2. New Principal Office Address 1T Appl cable 3 Now Mailing Ofice Adevess 1f ADpli abil 4. Date Incorporated of Oualified
To Da Business in Florida
Sulte, Apl. #, Bic. T Suite, Apl R el T : , 03!24“%?___-_ _—
5. FEt Number Aoolied Far
— C?w%é:t:m_mig,_//_c;f e | 596151483 . ﬁ;ﬁii}&{
9 FJ;M‘VDL&DQZ!:_S_!’_L- . & - $8.75 Additional Fee required
Zp Country zp Country CERTIFICATE OF STATUS DESIRED Yot a Cortificate of Status.
{33{‘/ j:f_é—p_u_iﬂleb ate of Status
7. Names and Street Addresses of-E‘achmafﬁfmar and/ar Dir'eclorﬁ (Flori‘ciadh;ﬁér—o-ﬁamgt.m:?;\uéfl-usi at least 3 direclors) 7 T
Name of Officers T 7T "Brreet Address of Each
Title(s) and/or Directors Officer and/or Director City i State | Zip
7 o 3 Q{.‘r N1 LJE(: ol Ofti e B Bamt s 4 o o
D } BRYNMAN At~ BHHHEATTH ST~ FT LAUDERDALE, FL 060800~
} Eoller . |j2s Reynl P.D& Tt 1 23309 , ,
PD SEHULTE-GHYDE- FT LAUDERDALE FL. 3.3 3 3 */
Wollian Peatksors S 6lt H£\ST S+ : e
VD CAMPBELL, GENE 924 NW 11 CO FT LAUDERDALE FL 533/
S S :
D GAHENDO_PETER-A- ~19812 NW 13TH-PL— MIAMEEL— . L
Suam_ Hrickérw [ ISYo WV Yl Ak Moilyweoap (1 35024
D LARKING ~JAMES: 21 3% (Ve AL B ADERDALE-FL ~
Eb_Docyk S e e s R\ g€, FL 33307
ST STOECKHESGORBON 16700-0iMMS-6T HOLLYWORD M
EDDOCAE 21T Nera Vil VR DAvees re¢ 33317 |
8. Name and Address of Current Registered Agent 9. Name and Address of et Registered Agent
pipivent - bitdhchalih_ ik Name )
OYOROKLEmO8ROON | Lnwanep Doevsre
h d Stree! Address (P.O Box Number is Not Acceplable)

fovbox 2Prese 3o Nua Villse DR

- UNEEHAVE _ ‘
AR5 EDDE{]?’%%?_%}D g:‘ah?-q Suite, Apl #, Fto
HALUGBASSERERO ga##306.25 #PM306.25  foy © it | 7ot 73,3, 5 -

o~ o 1 Dlavie FL| 323es '
10. 1, being appointed 1 ygﬂered agent of the above named corporation, am familiar with and accept the obligalions of Section 607.0505, F.S
Signalure of / MM .
Registered Agent _—ZJL—-:M ~ ST gy 7

saslerea naen REGISTE RE ?}GEm MUST SIGN o / 57 7
S r/ o . . ]
11. This corporation owes or has paid the current year (Soe olher side for information
Intangible Personal Property tax due June 30. Yes @ No [] on intangibie tax.)

12. I certify that | am an officer or direclor or the receiver or trustee empowered 1o exacute this application as provided for in chapter 607 or €17, F.S | further certify that when filing
this rainstatemnant application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_ that all fees
owed by the corporation have been paid and the names of individuals hsted on this form do not qualfy for an exemplion under section 119 07(3)(i), .S The information indicated
on this spplication is true and accurate, and my signature shall have the same lega! effect as if made under oath

Iy

Jasus
SIGNATURE: &@»ﬁ 77 L. B 2fP7 FS5¥. 755 475V

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRF CTOR o e e

CR2EC40 19/98)

D LR D VoYY



